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Abstract

Changes in muscle blood volume and muscle tension associated with
physical stimulation in SMON patients

Hidetoshi Mori", Ken Sasaki”, Ayumi Ichikawa®,
Hideo Ohsawa, Eitaro Noguchi' and Koichi Chida?

! Department of Acupuncture, Tsukuba College of Technology

¥ Department of Neurology, Nihon University School of Medicine

Changes in muscle tension of five SMON patients {mean age: 60.8 years) and 16 healthy subjects (mean age:
23.3 years) with low-frequency electro-acupuncture were investigated.
The results suggested that low-frequency electro-acupuncture {1Hz.for 10 minutes)of the quadriceps femoris

muscle decreased the muscle tension.
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Abstract

Changes of acceleration plethysmogram in patients
with subacute myelo-optico-neuropathy

Takamichi Hattori, Kan-ichiro Komatsu

Masato Asahina, Toshio Fukutake
Department of Neurology, Chiba University School of Medicine

Acceleration plethysmography is a useful technology for evaluation of arterial distensibility, which is thought
to reflect the extent of arteriosclerosis or vasotonus mediated by vasomotor nerve. We recorded acceleration
plethysmogram in 14 patients with subacute myelo-optico-neuropathy (SMON) and normal control subjects. The
SMON patients were classified into 7 patients with hypertension [SMON-HT(+}] and 7 patients without
hypertension [SMON-HT(-)]. The acceleration plethysmogram has 5 wave components (a, b, ¢, d and e), and we
calculated magnitude of b/a and d/a, and second derivative plethysmogram-aging index |SDFTG-AI = (b-c-d-
e)/a}, as parameters of arterial distensibility. A mean magnitude of dfa in the SMON-HT(-) group was
significantly higher that in the controls (p<0.05)). Mean magnitudes of b/a and SDPTG-AI in the SMON-HT(-)
group were low as compared with those in the controls, while there were no significant differences. Results in
the SMON-HT(+) group also showed the same tend, although we could not find a significant difference between
the SMON-HT(+) group and the controls. We suggested that the findings of acceleration plethysmogram in the
SMON patients indicated reduced vasotonus due to vasomotor paresis. We considered that the acceleration

plethysmography is a useful method to estimate the autonomic dysfunction in SMON.
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Abstract

Functional changes in physical disabilities of SMON patients undergoing medical
checkups in Kanagawa Prefecture

Norihiko Ando", Kazuko Hasegawa?®

'* Yokohama City University School of Medicine

# National Sagamihara Hospital

We evaluated the functional changes of physical disabilities among 53 SMON patients who have been
followed-up for 4 to 8 years. The Barthel index remained unchanged at a level of 80 to 100 in 75%. Their indices
for action capability were also consistent with their previous scores. Five patients-including those of advanced
age-consistently exhibited a Barthel index over 65 and maintained high activity scores, On the other hand, nine
showed reductions in their Barthel index to below 15, Although there was no common cause to account for their
functional deterioration, exacerbation of complications, development of new diseases, and the natural course of
aging were noted individually. Many patients, including even those with a lower Barthel index, managed to
maintain high scores for their activity capacity. It appeared that intellectual capabilities and the social roles that
they played served to maintain a high physiological activity level. These findings suggest that it is important to

assist these patients in preserving their physical as well as mental functions.
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Abstract

Postural control during prolonged standing in a patient
with subacute myelo-optico-neuropathy (SMON)

Naoichi Chino, Shinji Ogawa, Satoshi Imai,

Etsuko Suzuki, Kimitaka Hase

Department of Rehabilitation Medicine, Keio University School of Medicine

Strategies of postural control while prolonged standing were compared between 2 SMON patients and 8 normal
subjects. The normal subjects used ‘ankle strategy’ to prevent the body from falling forward during standing.
The LNG in 4 subjects was increased as time went on. In the patients with SMON, who have experienced
falling, the muscles in the anterior aspect of the lower extremities contributed to postural adjustment for keeping
prolonged standing. We found a SMON patient had a longer LNG in early period of prolonged standing rather
than in later period. This means that it takes a longer time for her to organize a reference frame that is the most
effective posture to control balance during standing, so the risk of falling increases in early period after standing
up.

The accurate understanding of postural control strategies with SMON would help us to improve or maintain

functional activities of SMON patients.
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Abstract

Aging of basic movements in SMON patients

Kimiya Sugimura", Hideki Shimizu", Masao Takada®,

Chihiro Miwa", Emt Ito¥, Minoru Hoshiyvama', Sumie Shibata®

" Nagoya University School of Health Sciences
# School of Rehabilitation, National Hakone Hospital
* Nagoya University

Basic movements were compared between before and after the time lapse of some years in 60 SMON patients.

SMON patients continued to be able to walk straight and sideways such as on side step test and 10m walking
test, but they took longer time to walk than before. They also took significant longer time to operate turning body
and kneel on one knee. In particular the ability of turning body to the right that needs the stability of pivoting foot
was obviously decreased in these SMON patients.

The main factor of their disabilities of movements was believed to be caused by muscle weakness of their lower
extremities.

Therefore, it is important for SMON patients to keep muscle strength of lower extremities and hold their

stability to prevent tumbling when they shift the center of gravity at standing on their left foot.
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Abstract

Analysis of SMON at 30 years after its outbreak ending
: Changes of the locomotion and visual symptoms

Masaaki Konagaya”, Yukihiko Matsuoka'!, Kimihiro Nakae?,

Hiroshi Iwashita®

" Suzuka National Hospital
¥ Department of Public Health, Dokkyo University School of Medicine
# Chikugo National Hospital

We analysed the changes of the locomotion and visual symptoms of those SMON patients in their clinical
course. In medical screening of SMON Research Group at 1999, 550 out of 1128 and 52 out of 1081 patients
had their histories of complete loss of locomotion ability and complete blindness at the enset of SMON,
respectively. The number of patients with complete loss of locomotion and that of gait with cane/assistance were
59 and 443, respectively. Eighty one out of 1149 patients showed severe visual impairment, including 22 with
complete blindness. Then, a large number of SMON patients have been still suffering from sequelae of
clioquinol intoxication. The improvement of the clinical symptoms were observed 70.7 % in locomotion and
40.4% in visual disturbance,

Thus, it seems necessary to make a more extensive and meticulous supports for those SMON patients with

blindness as they are in need of more finance and care providers.
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Abstract

Lumbar spine instability and dysalignment in patients with SMON

Michiyuki Hayashi, Mari Hirota, Manami Banba, Nobuyuki Hirota,

Tetsuro Konishi

Department of Neurology, Ohtsu municipal Hospital

Utano National Hospital

Roentgenographic examination of the lumbar spine were performed 23 patients with SMON in Kyoto and
Shiga. The roentgenograms with flexion and extension position revealed instability in 13 patients (57%),
dysalignment in 20 patients (87%) including pseudospondylolisthesis in 10 patients (44%) and severe
degeneration of the intervertebral disks in 12 patients (52%). Instability and dysalignment were more frequent in
younger patients, although severe degeneration of the intervertebral disks was more frequent in elder patients.
The results suggested that long term paraparetic state due to SMON overloaded the lumbar spines and accelerated
intervertebral disks, followed by instability, dysalignment including pseudospondylolisthesis and finally severe

degeneration of the intervertebral disks of lumber spine.
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